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FORM ?J\aﬁ%rot‘fess\“g SECURITIES AND EXCHAJ;GE COMMISSION OMB 2rﬂpﬁov;mm
SGGnon Washington, D.C. 20549 Expires:
. 0 Estimated average burden
Jun 2o A FORM D hours perresponse. ... ...16.00
NOTICE OF SALE OF SECURITIES PmafEG USE ONLYM_.
waghingto, 0C  PURSUANT TO REGULATION D, P
109 SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Convertible Promissory Notes

Filing Under (Check box{es} that apply): [} Rule 504 [} Rule 505 [7] Rule 506 [] Scction 4(6) {_] ULOE
Type of Filing:  {7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issucr

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)

Gratis Card Holdings LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
200 Central Avenue, 11th Figor, St. Petarsburg, FL 33701 (727) 565-1148

Address of Principal Business Operations (Number and Strest, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

N/A

Brief Deseription of Business
Holding company of a corporation that provides and markets internet-based transaction services for consumers, merchants and other markat

participants P
Type of Business Organization : v

[J corporation [0 limited partnership, already formed [ﬂ other (please specify): 1 8

(] business trust [ limited partnership, to be formed Limited Liabiiity Company "r J UL 0 200

Manth Year T
Actual or Estimatcd Date of Incorporation or Organization: [§]5] (QI6] [AActwal [[] Estimated THOMSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E]

GENERAL INSTRUCTTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulalio_ us.C.

77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offe. curities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address givi date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: 1.8, Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 080 540 92

Copies Reqm're&: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requestcd. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adepted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrater in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition (o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION -

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faifure to file the
appropriate federal natice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persens who raspond to the collection of information contained in this form are not
SEC 1972 {8-02) raquired to respond unless the form displays a currantly valid OMB ¢ontrol number, 1of9




¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.
o Each exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter ] Bencficial Qwner [ Exccutive Officer [ Director [J Genersl andior
. Managing Partner

Full Name (Last name first, if individual)

Hogg, Jason J.

Business or Residence Address (Noumber and Street, City, State, Zip Code)
200 Central Avenue, 11th Floor, St. Petersburg, FL 33701

Check Box(es) that Apply: ] Promoter Beneficial Owner ] Exccutive Officer [] Director  [] General andfor
Managing Partner

Full Name (Last aame first, if individual)

Revolution GC Holdings LLC

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1717 Rhode Island Avenue, NW, 10th Floor, Washington, D.C. 20036

Check Box(es) that Apply: Promoter ] Beneficial Owner  [] Executive Officer (7] Director  [J General and/or
Meanaging Partner

Full Name (Last name first, if individual)
Graf, Patrick

Business or Residence Address  (Number and Sweet, City, State, Zip Code)
2840 Wast Bay Drive #329, Belleair Bluffs, FL 33770

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner  [[] Exccutive Officer [] Director D General and/or
Mansaging Partner

Full Name (Last name first, if individual)

_The Marshall Group, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
225 South 6th Strest, Suite 2800, Minneapolis, MN 55402

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer [ Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Patrick Graf LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
2840 West Bay Drive #3289, Belleair Bluffs, FL 33770

Check Box(es) that Apply: [} Promoter Beneficial Owner  [] Exccutive Officer |:] Dircctor [___] General andfor
Managing Partner

Full Name (Last name first, if individual)}
Hogg Family LLC

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
200 2nd Avenue South 439, St. Patersburg, FL 33701

Check Box(es) that Apply: D Promoter E Aencficial Owner D Exccutive Officer D Director G General and/or
Managing Partner

Full Name (Last name first, if individual)
Citigroup Financiat Products Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
390 Greenwich Straet, New York, NY 10013

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ceericemmisisiisnins O

|
Answer also in Appendix, Column 2, if filing under ULOE, |
|
|

2. What is the minimum investment that will be accepted from any individual? ..ot s _5/A
Yes No
3. Docs the offering permit joint ownership of a single unit? .

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecuy, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an assaciated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a beoker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SLALES) .........ciiiciie e s ssesessarsresassoss e rarasenames s bt st b essbt i [J All States
(€T (=0
N} 0a) K] [KY) Ml MN M3 MO
[NE] Y] D]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAES) v s s e eos [0 Al States
HD
] [1al [ME] M ME] (M§]
mH (NI (¢ [©d [©H [©x] [©rRl [kAl
& o (ER]

Full Name {Last name first, if individuzal)

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ... " [J Al States

(DE] (HD)

M0 ©ME M MO

M1 [NE] mH N &M Y] [OH] [GR]

®0]
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities inciuded in this offering and the total amount already
sotd. Enter "0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate " Amount Already
Type of Security Offering Price Sold

¢ 15.000,000.00 ¢ 15,000,000.00

EQUILY covresrensrrsrrasresssnsssassnasassssscsssnses 3 $

Convertible Securities (including WRITANIS) c..c..corisensssssnssssisasinesens $ $
Partnership INtEEEsts .o vnvsssronersenisnes s b3
Other (Specify ) - s 5
TOMA oo sreensens - §_15.000,000.00 ¢ 15,000.000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
" the number .of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lincs. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors .9 s_15.000,000.00
Non-aceredited Investors ....oovannnions 0 s 0.00
Total (for filings under Rule 304 onky) v b
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dotllar Amount
Type of Offering Security Sold
Regulation A ..o s e e e e s
TOA] v veeveeemee e e eeeeeeaeemeseae st s saeser s snre et sasmasests $ 000
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TPANSTEE ABCNL'S FEES L..oovvrutiererrecaerosercrmsscoses mresrrders bbb b b4 TR AT S LTSRS IER SRS RS TR P02 21 Rt g s s nin O s
Printing and EnBraving COSIS ... imiamsmmmsmisisisisisssisserssssrsssassssetsssssns s ssans s s 1258 b s sbsnss s uss assnssane ] s
LEBAL FEES ..ouevovirecruremarsasersserssesissrssasessarsasanesasss sases sesssssmasses sbst 5444044444441 40 4948 SHE S48 ERTEARERTRS S e was RN ke 011 vepa PatBAee s_50,000.00
Accounting Fees O s
ENgincering FEES oo e imsasicsssssnisestsssssassssonss vorsssnssesssassissssas sessassaseas d s
Sales Commissions (specify finders® fees separately) .. ieisnisnesmrrserseeicesssins g s
Other Expenscs (identify) O s
TOLAD et retutsenmn st sros somte b s k68580 EE RS R0 R8RSR 47 A 1S8R 8 R e A s 50.000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 14.950,000.00
proceeds t0 the ISSUEE" ... e eesesasscsarnesssssssssmsossesmsrassssonsce s T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be uscd for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the Jeft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C «— Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN FEES ..vuvvvereriesresnsscemremsissssssiasssssussssosssasessses asins s secsssers s1rs1 12381 028 nE s e ere st s ersn e as Os
Purchase of real estate.... as as
Purchase, rental or leasing and instaliation of machinery
B0 CQUIPTNENT eoereecrerrecrisvecrmassssmsrsescsrssermsssmassnmrsriseses -0% as
Construction or leasing of plant buildings and facilities 0Os as
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or sccurilies of another
issucr pursyant (0 8 MEFEEr) cuvvcerecionnns rertr e n st 0s as
Repayment of indeDLEdness ..ot rrsarriesries s soeenessssm st st biass s s patssssssss s as s
WOLKING CAPIAlcsreenrreeerceecece it emss s e ans cesrmrensrissassaresas Os s
Other (specify):__ loan to wholly-owned subsidiary @s 14.950,000.(D $

....... s Os

0os 14,950,000.0 s 0.00

Dsmgsoooooo

e ,‘[?‘.D wro gt \!ﬁ“‘“nm‘.r.m," . I' 2ab 7

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) natitre Date
Gratis Card Holdings LLC &r . l » 25 72 Q%
Name of Signer (Print or Type) Tnlt:\of Signer (Prlnt or Type}
Nicholas P. Johns Secretary .
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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